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NONPROFIT
CORPORATION
ANNUAL REPORT

1999 :

FLORIDA DEPARTMENT, OF STATE
ol
Katharine Harrts

Sacratary of State
DIVISION OF CORPORATIONS

FILED
Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90097 007 ****70.00

DOCUMENT # N98000003514

1. Corporation Name .

EVERGLADES HABITAT PRESERVATION, INC.

Principal Place of Business Mating Address
20 DIPLOMAT PIOWY. #9433 P.O. BOX 201
HALLANDALE FL 33025 DANIA FL 33004

(R

Principal Place of Businass

28, Mailing Address

3, Date Incorporated or Qualifed

Z
= p~ 06/15/1998
Sulte, Apt. ¥, elc. Suite, Apt. #, etc, 4. FEI Number Applied For
22] [27] " - - - | =tNot Appicable.
i ! ity & -
City & State City & State 5 Corflcato of Status Dasiod &7 $5:79 Addiionad
;;! m . Foe Required
-z . Couwy | T Country . .....|B: Election Campaign Financing__— __ $5.00 may Be
m [g] 7] el Trust Fund ComAbution ) S AddedibFees T
9. Name and Addrass of Currert Reglstered Agent 10. Name and Address of New Raglatered Agent
81] Name - .
THOMPSON, CAROLYN B2| Steet Aadress (F.0. Box Number is Nal Accaptable)
200 DIPLOMAT PKWY. #433 : N
HALLANDALE FL 33009 & .
84| Cliy FL 'Iasl 2lp Code
bove-named corporation submits this statament for the purposa of changing its registered

affica or registered agent, or both, In the State of Florida, Such

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florkda Statutes, the al
change was authorized

agent. | am familiar with, and sccapt the abligations of, Section 617.0503, Florida Statutes.

by the corperation’s board of directors. | harmby accepl the appointment as registerad

14,1 hereby cenify Ihat the information suppiiad with this flling does not qualify for the exemption stated In Section 119.07(3){7). Florida
Indicated on this annual report or supplemental annusl! report is true and accurate and thal my signature shal

have tha same lagal sffect as if made under cath; that | am an

officer o director of the corporation or the receiver or trustae empowersd (o execute this report as required by Chapter 617, Fiodda Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an altachi

with an address, with all other lika ampawarad,

b

SIBNATURE Signakae, typed oF printed name of ragisternd wgert Bna Ul H SppACALIS TNOTE: Riaghrierwd AQAnt Snaiu requissd whan rinatsing) DATE =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
e -—[‘7\‘) fon C-EP\.,O‘, y oy L[] DELETE LIALE Drpnescte - ‘[ Chanps  [@%afon | =
NAME mp y D K ectons] 2 Sand F“‘-iuﬂ-“‘f\“ =Y
STREETADDRESS ). 0 G D{P\cm&{(‘?{’ﬂ/}’ 13 $TREET ALDRESS lu}ol):s, Ocean DR, z
avere 7o/l and s le €1 33009 acrysrze ) [l er 1V 3 (A ) 33019 2
mE [ ’ h [ DELETE 21TmE D.atlte av 7 Dchange  F#Kion |- O
noe 2-A-99 2208k Lanz M;ihs- B

STREET ADDRESS VSRENMRRES |\ o & D J'M_-'"-’ .

CITY-57-2P 24CTY-51-2F  ~| 1Y) =2 - =] - \—l e ~ .
ME ) DELETE 31 TME - . TIChanoe [} Addion
MAME J2NAME

STREETADDRESS 33 STREET ADDRESS

CITY-57.2P 34 CITY-ST-2° '
e = | e e et s P OB ETE e TR e e e e E«-‘Qﬂi;__gm'j -
NAME 4. 20N

STREET ADDRESS 43 STREET ADERESS

CITY-5T-2P 44 CTTY-5T-2P

TME ] DELETE 51TME Ochange  [JAddiion
NAME 52 NAME

STREET ADORESS 53 STREET ADDRESS

CITY-ST-2P 84 CITV-5T-2P . s

ThE ] DELETE ¢ TME CcChangs [ Addition
NAME 82 NAME

STREET ACDRESS 83 STREET ADDRESS

GITY-S1- 20 64 CITY. ST 29 .

Statules, | further certlfy that the information

_ &Zn, r 74

Gaytime Fhoss #

ﬂm\JeJL._/' 19



